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11453 py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


° Ld i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......!th....... 
i. PLACE OF DEATH: oi 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) |) © {in this place) OR ae i . 
TOWN Cambridge las none TOWN Golden Hill 
HOSPITAL OR * STREET (If rural, give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Cambridge-Maryland Hospital no street address 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Anna Jarrett Adams DraTn = Dec.11,1954 
§. SEX: 6. pone OR 7. SR Er eee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 BRS. 
CB: AO a ’ - Months! Days { Hours {| Min. 
Fenale Waite (Specify): Widowed | June 1g°8L B yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Ii, BiskTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Homemaker orn home U5. 


13, FATHER’S NAME; 
Sampel 


15, Was Deceasep Ever In U.S. Anmep Forces? 
(Yea, no, or unk.){ (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


16. SoctaL Securrry No.: 


_fmanda Paul = == 
17, INFORMANT & ABPRESSi.Gomy St 
2 “9 


i s 
_no patie John _Lakdems,Cambridge,Md. 
18. MEDICAL CERTIFICATION 1 — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Alas yes ee 
B3/% P : 
Immediate cause (a)..... Cerebral .Hemorrhage... 


DUE TO 


Antecedent 
Antecedent cause(s) .  ...Arterio. sclerosis, generalized... 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Sn | 


TO THE DEATH BUT NOT RELATED TO 


ONDITION CAUSING DEATH. ou... te RAN ee eames 4 f eee’ Maer airy Meee een 
192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none a, a 4 : | Yes] Nom 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | dle. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 0) fe) street, office bldg., etc., 


CAUSE OF DEATH. == INJURY -- -- -- 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY _=- Stoker M. work B-= <= starorie > --- oo-- 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection QJ, Inquiry &], and 
find that death resulted from: Natural causes (J ,—Accident 1], Suicide (J, Homicide [1], Undetermined cause Q. 
a ) 


SIGNATUR) CHIEF MEDICAL EXAMINER C} DATE SIGNED 
DEPUTY MEDICAL EXAMINER I 
L} 


M.D. ASSISTANT MEDICAL EXAM. 12-13-54 
23. Boe ares Ne aig THEREOR |/NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
, REI ‘AL (Specify) : ‘ : y 
Buria Dec.1/.195 Harcis Church Golden Hill ,Md. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


—oneen te St f= nahn vr. D___| Kenneth R. Thomas ,Cambridze Ma, 
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important. Physicians 


is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTII 


11454 


1. PLACE OF DEATH: 


D MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Now... Aes 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


ier (if outside corporate limits, write RURAL and give nearest town) 
Town Cambridge # 


OR in, thig pl 
Town ® “WEB >idge | eee sas 
INSTITUTION on, i 
INSTT UTION oes Cambridge Maryland Hospe 

3 NAME OF Firat) (Middley 
(Type or Print) GEORGE Ee 

6. COLOR OR RACE | 7, SINGLE, MARRIED, 
WIDOWED, PIVORCED, 
(Specify) at 
10b. KIND OF BUSINESS OB 


TVAThe Indust. 


10a. USUAL OCCUPATION (Give kind of work 
done, dui most of working life, even if retired) 


13. FATHER’S NAME 


Edward Aire 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? 
‘es, no, or unknown) | (If year, give war or dates of 
nrnovwn service) == 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


' Immediate cause 
\Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
er (c)... 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


Don & SVT EF 

21. ACCIDENT ‘Specifs 
SUICIDE Bret | OF office bldg., etc.) 
HOMICIDE er INJURY 


8. DATE OF BIRTH 


ll. BIRTHPLACS (State or foreign country) 


16. SociaL Security No. | 17. INFORMANT 


Id Kieegle GieypalaT ron , GES” - averias ler 


PLACE (Home, farm, factory, street, | 


STREET b Tf givo location) 

ADDRESSES OO Maryland Avenue 
(Last) | 4 DATE (Month) (Day) (Year) 
ATREY DEATH DEC 9 19 94 


9. AGE last hirthday | If under 1 year |Ifunder 24 hrs. 
| Days ie Min. 


yrs, 
12, CITIZEN OF WHAT 


UNTRY? 
thsi 


Maryland 


14, MOTHER'S MAIDEN NAME 


Not Known 


ii 


INTERVAL BETWEEN 
ONseT AND DEatTa 


LMA LA TACOHbIES 


ENTS 
ODI 


20. AUTOPSY? 


Yes O No 


(COUNTY) (STATE) 


INJURY OCCURRED 
While at Not While 


an (Month) (Day) (Year) (Hour) | 
m. Work 1 At work [J 


INJURY 


HOW DID INJURY OCCUR? 


— 


22, I hereby certify that I attended the deceased trop ZK GKEL.., 19> tole... 19-2 that I last saw the deceased 


‘ GF 
alive oné< 


SIGNATURE 4 (Degreg or title) 
We Burdeité, Ppt , Ae 


RIAL, CREMATION | DATE 


“asap | 12 


GabritHe, WC". 


NAME OF CEMETERY OR CREMATORY 


ey 
se 19.5. and that death occurred at L&e a &....m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Dee E79 SH. 


LOCATION (City, town, or county) 


ADDRESS- 


gee REC'D BY LOCAL | REGISTRAR’S SIGNATUR! 
Sie athe lise 


SA NvTuNg 


1 93a 
iy mi 
: N| VANS 
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f death clearly and legibly. 


item of information ¢: 
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WITH UNFADING INK. 


age is especially important. Physicians: please 


PLEASE ae 


11455 


2 eta 
£936 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....116....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorche STATE ]f ] COUNTY g 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR _ and give etal (in this place) OR z a 
TOWN ambridge 4 wr 1Ome Town Cambridge « 
HOSPITAL OR STREET ; (If rural, give location) 
INSTITUTION OR 5 S sf ADDRESS 3 
ee Ea Ons Eastern Shore aia (ea Spe RED #°S 
3. aeons: (@irst) (Middle) (Last) a. pate (Month) (Day) (Year) 
(ype or Print) TDA WILLEY BRADFORD | beam DEC __12 9 54 
5. SEX: 6. Gorge OR | 1. ea ren 8. DATE OF BIRTH: |” AGE last birthday:| m UNDER 1 YEAR | IF UNDER 24 HRS. 
ie 2 Months| Days | Hours | Min. 
Female White (Specify) = ; Bins iyi | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | af UNTRY ? 
even if retired) ; ake Own 7 Maryland edeAe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Goodman Willey Wary Frances 
15. Was Deceased Ever In U.S. Armen Forces ?| 17. INFORMANT & ADDRESS: 


J (Yes, no, or unk.)| (If Yes, give war or dates of i. b 
astern Shore State Hosp. Records _ 


no service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16, SociaL Securrry No.: 
none 


Interval Between 
ONseT AND DaaTH 


Immediate cause Instant... 


foronary...Occlusion nu. 


Antecedent cause(s) 
Dizeasea or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _. 


10a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: ai | 20. AUTOPSY? 
f J Yes [] Nom 

Se a eS ee ee ae ee eee roe . 

21a. EXTERNAL CAUSE WAS 21b, hes (Home, farm, factory, 2ie. (City or town) (County) (State) 

PRIMARY [j or CONTRIBUTING (1) street, office bldg., ete., 

CAUSE OF DEATH. INsURY 

2d. TIME (Monthy Day) (Year) (Hour) | 2le, INJURY OCCURRED dif. HOW DID INJURY OCCURT 

while 
INJURY. M.|__work [1] at work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inquiry [, and 
find that, th resulted from: Natural causes [X, Accident [], Suicide [J], Homicide [], Undetermined cause [}. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
12-13-5h, 


M.D. ASSISTANT MEDICAL EXAM. 


‘Greet | DATE TIIEREOF NAME 6F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BK a 8 14-1954 FE : | Crapo, Maryland 
DATE REC'D BY LOCAL Wie ‘TRAR'S SIGNATURE 24, he ERAL DIRECTOR 5 a ADDRESS 
a fs rane | Compte Funeral Service 
= a i Canriige, aryl. ————— 


MARYLAND 1 1472 STATE perantielts Or HEALTH 
CERTIFICATE OF DEATH 


Item 9,FilmG175 12-27-54 et 


1. PLACE OF D: 
COUNTY 


MARYLAND 
CITY Uf outat itefRURAL and | LI 3) OF STAY ory 
give neal ( lage) 
TOWN 4 
HOSPITAL ©) ee ae eS STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS é 


3. NAME OF 
DECEASED li); . 
(Type or Print) é 


UPA Aue Car 
of we ifefever 


16. Was Decrasep Ever IN U.S. ARMED Forces: 
‘Yes, no, or unknown) | (if year, give war or dates of 
service) 
MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ee, ee a ees 
Immediate cause (@).... ¢ hes eet / 
Antecedent cause(s) o . f. | 
Diseases of conditions, if any, (b)..... Aten Ss CBee eR _ a VV. 
stating the underlying cause last 


4 ee (Month) 


If under 24 hrs, 
Hours | Min. 


Ar 


Occ 


INTERVAL BETWEEN 
ONset AND DEATH 


giving rise to the above cause 

ll. OTHER SIGNIFICANT CONDITIO 3° a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 20. AUTOPSY? 


i Yeo D 
21. ACCIDENT | — (Specify) PLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) atte 
SUICIDE office bldg., ete.) ! 
HOMICIDE fNsuRY wi 
“TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY Work At work 1 


22. I hereby certify that I attended the deceased from.. C uy L/- 19.3. Ss that I last saw the deceased 


ah 19D and that Aprctoyor te at.. a ‘be & 


g 


m., from Mh causes and on the date stated above. 


alive on, 
DATE SIGNED 


- A 
ONERAL DIRECTOR ADDRESS 


Lie Vee. Lk Peal ria “Ruth S. Willoughby, East New Marke 
Md. 


MARGIN RESERVED FOR BINDING 


yet 


VS. A15 — 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} j 458 


CERTIFICATE OF DEATH 


Reg. Dist. No. ... #.& 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) O34 (in this place) OR 
BENET Cambridge uJ rears Town Eden Lg 
HOSPITAL OR davs STREET (if rural give location) , 
INSTITUTION OR 4 ADDRESS 8 
STREET ADDRESS Eastern Shore State Hospital —- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : Os 
(Type or Print) Maggie = Brewer DEATH: 12 10 ip 5k 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| Ir UNDER 1 veaR| IF UNDER 24 Hrs. 
RACE: Weston: EEVORCED. Montha| Days | Hours| Min. 
2 ypecify) = s 
Male White Divorced a, 1883 mm | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1{. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


Housewife 


COUNTRY? 


Maryland 


13. FATHER’S NAME: 


Samuel Young 


14, MOTHER'S MAIDEN NAME: 


Rosie Dennis 


15. WAS DECEASEO EVER IN U.S. ARMED FORCEST 46. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates ' 
is of service) ewe RECORDS: Eastern Shore State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
eee PF 
2.2 /X 
at fs “~ * 
IMMEDIATE CAUSE (ar __Lobia'r Pneumonia 2 days 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Cerebral Hemorrhage 2 days 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
tc) Psychosis with Cerebral Arteriosclerosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. MESS 
yr 
U/ YES (| NO 4 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [j CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY atreet, office bldg., etc, 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (2 Not while 
M at work at work 


22. I hereby certify that I attended the deceased from April 1219.54, to ..L2=10 4 19 ah, that I last saw the deceased 


alive on ...12-10-5h, 19......, and that death occurred at 3:4,548M, from the causes and on the date stated above. 
SIGNATURF p 6s DATE SIGNED 
“ 
4 M. ob SS H onrah nla pe, 
2%. BURIAL, ees OF CEMETERY OR CREMATORY LOCATI£SN 
fy IOVAI . 
1 cht ban 
ee he BY LOCAL REGISTRAR’S SIGNATURE é FUNERAL DIR’ ae Og ADDRESS t 
EGIST! 
faa 9b. Poa PM a. me. Ror #7 A husk Pe-Cory dh Oh caer 


eo 


VS. A15 — 10-53 (=) 
* MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11459) 


11457 CERTIFICATE OF DEATH Reg. Dist. No. 1! 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorcheste MARYLAND state Maryland county Cecil 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) J (in this place) OR é me 

TOWN Cambridge ! 18 days Town Port Deposit O7xX- 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS FASTERN SHORE “STATE HOSPITAL RFD Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Edmund = rown. DEATH: 12 3 19 54 
5. SEX: 6. GOLOR OR |7. SINGLE, MARRIED. — [ 6. DATE OF BIRTH: 9. AGE last birthday) Ir uNoer « Year| ir unpen 24 Hrs. 

E: WED, RCED, Months| Days | Hours| Min. 
Male White (Specity): Married | February 7, 1873 81 vrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 
Te 


11, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


COUNTRY? 


U.S.A, 


Unknown_!° serie) nnn 


14, MOTHER'S MaIbEN NAME: 


Annie (7?) 
17, INFORMANT & ADDRESS: 


RECORDS: Eastern Shore State Hospital 


13. FATHER’S NAME: 


AmunGe we. 
13, WAS DECEASED EVER IN U.S, ARMEO FORCEST 
‘Yes, no, or unk.)| (If Yes, give war or dates 


13, SOCIAL SECURITY No. 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
/ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LEO. O itd 
IMMEDIATE CAUSE (AD Acute Myocarditis 3 days 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) Generalized Arteriosclerosis _3 years 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE s : . . 
DEFAEE ORSCONDITION! CAUSING wrath, chronic Brain Syndreme asseciated with Senility 


19a. DATE OF CBRE RUION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


es —- YES oO NO fl 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory,|] 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21!F. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 


'22. I hereby certify that I attended the deceased from 11-15=5419......, to hand, ee Sh, that I last saw the deceased 


alive on ....... 12-2... é.. 5h,., and that death occurred at6:.35..2M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Pf. M. ni se tnseaerlad. Dew S Bee 
23. ae Be ¢C 1, E, DATE THER ME OF CEME 'Y OR, REMATORY | LOCATION’ (City, town, or county) / 7 (State) 
VAL ¥) 
boon 2-¢ 7s Ate bhe, Lil 2 
DATE REC'D BY LOCAL neriihs $MM . RAL D A RESS 


REGISTRAR 
y eo 


Of 


oe) 
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fia a correct 


bly. 


item of information ca! 


i 


FOR BINDING 
ite the causes of death clearly and 


ipply every 
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WITH UNFADING IN 
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rtant. Phys’ 
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age is especia. 


PLEASE — ee 


11458 12073 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..@...... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Jerche MARYLAND STATE lary lan? county Jore) ry 
CITY (If outside corporate Timita, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this 3 place) OR 
TOWN Vambridse x 1 yr mos TOWN Breston x 
HOSPITAL OR 23 days STREET (If rural, give location) ih 
INSTITUTION OR x ADDRESS 
STREET ADDRESS  FASTERN SHORE STA. OSPITAL ered 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Charles ee 2rran | DEATH oc Rae 19 
3. SEX: 6 COLOR OR 7. SINGLE, Tes ce 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
E re (Speciiyys bs 2-13-73 aa ot Ha Days | soe Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Lahorer 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


Meryland 


A. Veweize 


13. FATHER’S NAME: 14. MOTUER’S MAIDEN NAME; 
Mil em ce Brran Martina Grace Rebinson ba 
15. Was Deceased Ever IN U.S. ARMED Forces 2 Your is : 
(Xea ues uF unk) Ue Yes give Was OF daten of | 16. SociaL Security No.: | 17. INFORMANT & ADDRESS 
No beable ea RECORDS: _ Baste ore logpital 
18. MEDICAL CERTIFICATION inmeevec eer ueee 
I x9 OR CONDITIONS DIRECTLY LEADING TO DEATH: ogg = Dea, 
ed. : a 
Trimediate. catise (rosa oon Qronary, Occlusion Si a : 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) semsesssessnssnsnseemeneetenneaten 
be gain ese io laalGiieve entse DUP TO 
©» esstating underlying cause _last 


J eee tT TI 
TI) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASS_OR CONDITION CAUSING DEATH. .Intratrochanteric...fractune...femur... 3ldays 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

‘ | YesO Nott 
21a. EXTERNAL CAUSE WAS 2Ib. ope (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [(] or CONTRIBUTING [x street, office bidg., ete., | 4 


CAUSE OF DEATH. PNIUR 24 ori 


; ee 
21d. ane (Month) (Day) (Year) Cee Fee he OCCURRED 21f. HOW DID TNTURY ecco 
le at fot wi 
ingurY JO 30 5h Sam] wort peeks | Unknown , apparently fell. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [f, Inquiry [J], and 
find that Z ath resulted from: Natural causes fg, Accident [], Suicide (J, Homicide [}, Undetermined cause (). 


— Misr} 


SIGNATURE 0 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
eZ, yt M.D. ASSISTANT MEDICAL EXAM. 
GR aie TION, DATE, REOF TeRY OR PRPS ORY 4 LO: m, OF col 

PREG EE [SFr Say 

CVE € PPO fA LA 

a: RECD BY LOCAL / REGIS oe SIGNA ri bei a, fe DIRECTOR W] 7. ADDRESS 

Bh 
Beam oh Tse Le re z os Clee JF 
‘ cet “ ES 
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on 


VS. A16 — 10-53 
€ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1ans > 


lly important. Physici 


1s especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1146] 


11473 CERTIFICATE OF DEATH Reg Hist, a, ale 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND srare Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Surette outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) 
ce ambride a 20 days Own Quantico Pee, ae 
HOSPITAL OR a) STREET ral give location) 
INSTITUTION OR ADDRESS LL 
STREET ADDRESS BASTERN SHORE STATE HOSPITAL ¥ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Cora Ethelyn (Dove) DeaTH: 12 13 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. ||| 8. DATE OF BIRTH: 9. AGE last birthday| Ie unoew s vean | Ir UNDER #4 Mma. 
ACE: DOwED, 2 Months| Days | Houra| Min. 
Female White (Specify)? Married May 23, 1881 73. yrs. | | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life,| 


OR INDUSTRY: 
even if retired): 


COUNTRY? 


UeSehe 


Housewife 
13. FATHER'S NAME: 


Wesley Dove 
13. WAs DECEAseo Ever In U.S. ARMEO FORCES? 
(Yee. no, or unk.)| (If Yes, give war or dates 
<i" no of service) 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Nellie Denson 
17. INFORMANT & ADDRESS: 
RECORDS: Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


€ Pay 
x nao 
IMMEDIATE CAUSE (A) Acute Nephritis 7 days 
ANTECEDENT CAUSE (8) ies 
DISEASES OR CONDITIONS, IF ANY. (B) Lobular Pneumonia 2 days 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST, 
(i) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 i 
DISEASE OR CONDITION CAUSING bEeaTH. Chronic Brain Syndrome, Arteriosclerosis over one yr 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH! 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 
While i Not while 
M. at matk at work 


22. I hereby certify that I attended the deceased from . April. Lb. Sh to Dece 13; 19. oh that I last saw the deceased 
alive on Dec. 13 , 19. 5h and that death occurred at .3:.55—M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
< uo. SSH G, Jol. Die JB 1954 
URIAL, CR ‘ON, E OF CEMETERY OR CREMATORY LOCATIDN (City, town, or county) (State) 
Ws EMOVAL. (bpectey) a an 


P’DATE REC'D BY LOCAL 


Mens £7 Ry 


RE: 577 A on 


VS. A165 8-51 
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lly. The correct 


vrite the causes of death clearly and legibly. 


age is especially important. Physicians: please w 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7460 
11474 CERTIFICATE OF DEATH Reg. Dist. No..L..4..£ 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= rt 
county Dorchester MARYLAND stare Maryla ndggyyry Dorchester 


OR. Urs outeiie cee jae write RURAL pes Ces 
and give pearest town! (inthis place) 
TOWN “e¥enna — Rural ate 


coy (If outside corporate limits, write RURAL. and give nearest town) 
fetes Vienna ~ Rural 


HOSPITAL OR STREET Uf raral, give location) 


INSTITUTION OR 5 ' 
STREET ADDRESS I ndiantowm Road 7 ADDRESS = Tndiantown Road 


. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 


(Type or Print) Stephen Chase peata: UVecember 3 1954 
5. SEX: 6. Crow OR ie ERO MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE 


(DOWED, DIVORCED, 3 a; fours Mi: 
Male Golored eecit) tidowed | March 17, 1876 78 Py ieeleael eee 


Ta, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) :Parm Laborer Farm Dorchester Co., Merylend U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Billy Wilson | Martina Chase 


(Yes, no, or unk.)| (If Yes. give war or dates o 
Yi service} 


“16. Was Deceasep Ever In U.S. ARMED sisal 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


None Grace Pinder, Vienna, ‘‘aryland, R.F.D. 


18. MEDICAL CERTIFICATION i 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: BEN AD Does 


fe hage 


&} 


Immediate cause (a).. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢, 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


YesQ NoO 


| 
| 

19a, DATE OF : o paasimaiale 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


SUICIDE OF office bidg., etc.) 


4 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
TLOMICIDE INJURY 1 


Whileat Not while 
INJURY M. | work(] at work {] 


22. I hereby certify that I attended the deceased from.39. N i 19....0% to..3..D8 c.., 19.54, that I last saw the deceased 


., and that death occurred at..hint.0Q...4.2m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


WIN FASSETT ,M.D.-227 Pine St-Cambridge, Md,-December 4,195 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


a 
23. we CREMATION he DATE THEREOF | NAME OF CEMETERY OR CREMATCRY | a (City, town, or county) (State) 


VAL. (Specity) 
2 Be Guo 1954 Saul Landing Cemetery |Near Vienna, “arr land 
J 24. FUNERAL DIRECTOR ADDRESS 


'J.J.Framptoa and Son, Federalsburg, Nd. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a” ) 
; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11459 


114 13 


Reg. Dist. No. = 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stareMaryland country Dorchester 
CITY (If. outside corporate eats write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | {in this place) OR h 
ee ambridge _/. 40 yrs TOWN Cambridge /. 
HOSPITAL OR STREET (1f rural give loention) 
INSTITUTION OR ADDRESS 
streeT ADDRESS 109 Pine Street 109 Pine Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) » (Day) (Year) 
DECEASED: OF 
(Type or Print) & OSHEPH FREDERICK CHESTER peatx: DeC,e 26, * 1954 
5. SEX: 6. Cece OR |7. SENSE EET OCeD: 8. DATE OF BIRTH: 9, AGE last birthday! Ir UNogr s year | Ir UNDER 24 HAs, 
: WIDOWED, 5 Mppths Hours { Min. 
Male Negro sree) Married | May 12, 1884 70 m.| th. | 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): ]12. C{TIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
wen 1ShO8)'Repairer  |Shoe Repairi Dorchester Co., Md. USA 


13, FATHER’S NAME: | 14, 


MOTHER’S MAIDEN NAME: 


Robert Chester eline Hicks 
18. WAS DecKAseD Evan IN U.S. ARMEO Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Xes, no, or uel (If Yes, give war or dates 
ra of service) None Mrs. Julia Chester, Cambridge, Md. 


18. MEDICAL CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


INTERVAL BETWEEN 
ONSET AND DEATH 


D igea dena thin 3d 


IMMEDIATE CAUSE (A) 

ANTECEDENT CAUSE (8) PpuR Be / ad 4 
DISEASES OR CONDITIONS, IF ANY, (B) AIXAINY Onions foe fat Oyrsr & 
GIVING RISE TO THE ABOVE CAUSE pye To > 
STATING UNDERLYING CAUSE LAST. eC # \) () . 

==> a 9 
d (c) e PRA OK ne. $0 Yor A Onde O49 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } s rl v 
TO THE DEATH BUT NOT RELATED TO THE ier ; 
DISEASE _OR CONDITION CAUSING DEATH. ARS L ASA DLA Lar Feary 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


CA 


20, AUTOPSY? 


Yes o 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED 
OF “INJURY While Not while i) 
M. at work at work 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


{County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on Peas Lp... 
SIGNATURE 


“1 
eee ne a 


ML VA AAA AA 


eH, and that death occurred vat Het ae Mf, 


MD ALPS Cf, Pde 0 


, to Oe... Rh» 1954, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRES \ DATE SIGNED 
G 


‘ 1-2G-9 4 


{State} 


2 REMOVAL, vopeeiry) | DATE THEREO | NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or couhty) 
Burial 12/30/1954 Old Field Cemetery Old Field, Dor.Co.,Md. 
Recistaan BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


| a JG /S Qed Wrrces Bem A. 


erbert M,.St,Clair,Jr.,Cambridge ,Md 


VS. A1BA -5 - 53 


me 


PLEASE WRITE 
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Supply every item of 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
ortant. Physicians: please write the causes of death c 


vw, 
impo: 


LAINL 
cially 


age is espe 


11460 11464 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...tie......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Dorchester MARYLAND stave Maryland country Dorchester 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest_ town) Fie this place) OR , j 
TOWN Cambridge 5 yrs TOWN Cambridge / 
SOR ox x SDs Pee Rie 
STREET ADDRESS 2O4 High Street 204 High Street 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GRANVILLE KEYES DAIL Drath =696DEC 13 1 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
; Race: |" Mubowan, prvoncen, | iors Daoe | Hours [ in. 
Male White Greif): Marriedl 9-30-1903 51m. | | 


1Ga. USUAL OCCUPATION (Give kind of 
work done during most of work iife, 
even if retired): borer 


I3. FATHER’S NAME: 
William Dail 


15, Was Deczasep Ever IN U.S, ARMED Forces?) 4 % * a 
(Yes, Picasa (if Yes, give war or datea of AE BEG TSS Ls 9 204 Hi gh Street 
214-07-9054 


{unknown "7? Mrs. Granville Dail: Cambridge, Md. 


. 18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


_Goronary ocelusion oo. 


12, CITIZEN OF WHAT 
COUNTRY? 


T0b. Ne BUSINESS OR ia BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Maryland 


Food Packing Co 
14. MOTIIER’S MAIDEN NAME: 


Mary Ida Keyes 


edetie 


INTERVAL BETWEEN 
ONSET AND DeaTH 


instant. 


Immediate cause (CBee 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) n-ne 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. im i = es i 

19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
G | YesO) Nom 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zie. (City or town) ~ (County) (State) 
PRIMARY [) or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. 24 = 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [X, Inquiry [1], and 
find t death resulted from: Natural causes J, Accident [1], Suicide (1, Homicide Q, Undetermined cause Q. 
LOCATION (City, town, or county) 


CHIEF MEDICAL EXAMINER DATE SIGN; 
DEPUTY MEDICAL EXAMINER 2 3- 
M.D. ASSISTANT MEDICAL EXAM. 
| Canbridge, Maryland 
REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR E ADDRESS 
p ms va ww» - |LeCompte Funeral Service 


CREMATION, 
(Specify) : 


DATE THEREOF (State) 


18 a. 
DATE REC’D BY LOCAL 
REG, 
7-13 


NAME OF CEMETERY OR CREMATORY 
Cabriule, tary Lane ——— 


asi. 


MARGIN RESERVED FOR BINDING eo 
XN 


VS. Alb — 10 - 58 y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181465 


11461 CERTIFICATE OF DEATH Reg. Dist. No. MG. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland COUNTY Kent _ 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) } | (in this place) OR , 
‘ 3 P 
‘OWN Cambridge : since 9/22 TOWN Chestertown _ lig- f{- 4 
HOSPITAL OR pi STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Rastern Shore State Hospital Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printi Lula Dukes beatH: December 20 19 54 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 


9. AGE last birthday| If uNoer 1 vear | 


IF UNOER 24 Hrs. 
metal Days 


WIDOWED, DIVORCED, Min, 


RACE: 
Female | White (Specify) Widowed 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Housewife 
13. FATHER’S NAME: 


Eugene M. Bonwill 


16. WAS DECEASED EVER IN U.S. ARMEO ForcEst 


(Yes, "4g or unk.)| (If Yes, give war or dates 
Q of service} 


Hours. 


April 20, 1871 
108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


83 yrs. 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Linda Pennington 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U, 5S, As 


16. SOCIAL SECURITY No. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
é 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie) 
IMMEDIATE CAUSE (A> Bronchopneumonia 2 days 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cs, _ Fracture of left pubis 7 9 yanthe z 
GIVING RISE TO THE ABOVE CAUSE ue To 
SRATING NBER ENG CAUSE LAST. 
3.97) i) Generalized Arteriosclerosis 6 yrs.plus 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. _Pgychosis with Cerebral Arteriosclerosis 5 yrs. plus 


TSA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo NO fl 


Se MGRU NUGENT OTBEN) BE LOS Cexrgeayse' | RET SORE See omy Cape Gam 
OR CON és Zs “| INJURY OF 
(IF EITHER, NOTIFY MEBICAL EXAMINER) Hates cG sprvat Cuttbridge Dorches Maryland 


21D. TIME (Month) (Day) (Year) PEPVS 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


PrINURY March 17 1954 p,m. rework] ato ELA patient a and fell to floor 
22. I hereby certify that I attended the deceased from - Beg 19: 53 tO 5.0% SN, 19. Oh, that I last saw the deceased 
alive on . 12/20. 4 19.54, and that death occurred at 5? 20P am, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
hike re /. o. Cambridge, Res 12/20/54 


M. 
23. BORIAL. CRE ION, | THERE: wil OR, mbridges LY hee town, or county) (State) 
RG peerta (SPECIFY) fe j 
us 23/95 eA 


REGISTRAR re 
par~ ar- TL 


DATE Lescol BY LOCAL | REGISTRARS SIGNATURE She DI 
Q nz algy ” a, ‘t Le ee a 


VS. A1bA - 5-53 


1 legibly. 


on 


item of inform: 


i 
@ causes of death clearly a 


ply every 
aos th 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


LAINLY, ‘Al 
age is especially important. Physicians: please 


PLEASE wn 


Pc ‘DEPARTMENT 0 OF HEALTH—BALTIMORE, 18 ull — f 


IC L, EXAMINER?S., _QERTIFICATE _ OF DEATH wo........is6... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Md, | count orchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __and give nearest town) (in this place) 2 
TWN “Cambridge Ses Cambridge 
HOSPITAL OR STREET GE rural, give location) 
INSTITUTION OR a ADDRESS a 
STREET ADDRESS 319 “cademy Street - 312  cademy Street 
3. NAME OF (First) (Middle), . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: er OF 
(Type or Print) Beatrice Ss Egbert DEATH Dec. ie) 19 
5. SEX: 6. COLOR OR 


co re SNE LEARY | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR | IF UNDER 24 HRS, 
female white (Specify) Marr? oP 3-13-1892 62 ye. | | Dare | Houre | ine | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. HIND ane CABS OR 11, BIRTHPLACE (State or foreign “=| 12. Sa OF WHAT 
0 


work done during most of work life, 
even if retired): Seamstres shirt Fac tory |Maryland 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


Thomas i BkAMKEt/ Slimmer Hannah Engle 


16, Was Daceasep Eyse IN U.S. Azo Forces 16. Social Sscurtry No: | I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
unknown Virginia Egbert: Cambridge, Md. 


no service) 
18. MEDICAL CERTIFICATION eae Se 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ligesh ibis 


ONsET AND DEATH 
Coronary occlusion ae ee ae 


f~ O, f 
Immediate cause (ae 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) see 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) za 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


Yea, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: | Yes (] Nog] 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 


PRIMARY [(} or CONTRIBUTING [1] OF street, office bldg., etc., 
\ 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
or Whiie-at Not while | 
INJURY ing) eae at rates 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ®, Inquiry (], and 
find that death resulted from: Natural causes [f, Accident [], Suicide (], Homicide [], Undetermined cause Q. 
SIGNATURE? CHIEF MEDICAL EXAMINER 8 DATE SIGNED 
M.D. 12 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. -31 -5h 
a ae DATE THEREO! Nase 9 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) = 
Pur iat 1-2-55 orchester Memorial Park Cambridge, Marvland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Jie | .D., LeCompte Funeral Service, Cambridge 
SE SARA A AN EE ne = ida. 


11467 


MARYLAND STATE DEPARTMETT OF HEALTH 


11463 
CERTIFICATE OF DEATH Reg. Dist. No. 
MARYLAND eM COUNTY Leg / 


ite RURA pod Drvyp F STAY On i imits,,wri \d give nearest town) 


Sige corporayy limite, wy 
ui isset, tow e f 


HOSPITAL ae 
INSTITUTION OR 


STREET 
ADDRESS 


€f rural. give location) 


. NAME OF 4 5 
DECEASED DATS (Month) (Day) (Year) 


(Type or Print) 


‘under. I year Thunder 2h f 
onths.| Days | Hours | Min 


Atmel 
Was DECEASED EvER IN U.S. 


KA 
r es, no, or unknown) | (If year, give war or dates 4 
4 eee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY EBSD TO DEATH Onset AND DEaTe 


FE cea cause (@)..... ia geaten. 5A sa ford les Jvbtts,. = 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).. neds teeta n-tnaorcan aan 


giving rise to the above cause 
Stating the underlying cause Laat a CoA De “ ood ibaa pelle | 2 
II. OTHER SIGNIFICANT CONDITIONS” ¢ Z ie = aes ge = 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


1%. DATE OF OPERATION 


Yes OD 
i. ACCIDENT Gpecity) PLAGE (Home, farm, Tactory, strom, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE JURY oe 
TIME (Month) (Day) (Year) lout) | INTURY OCCURRED HOW DID INJURY OCCURT 
‘While a 0 
INJURY. Work (At work 
22-1 hereby ertify that I attended the deceased from.................. wc GY oS, to Aee./ ae 19.5%, that I last saw the deceased 
alive on, e. Men. Se ee 19.9.7, and that death occurred at. m., from the ‘causes ~ on the date stated above. 
SIGNATURE va: or title) DATE SIGNED 


Mt hg (a oe 
/ q TAL Ch MATION ) DAT. Say prom ta va s town fir county) 
EMQVRL sity) | PIGS S ih V7. HG 4 Lal Oo 


DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE We a a ADDRESS 
Va 2 J 9 << idage’ 
a JF ms 2 rg, AACA gs ET Ae a —— 
= Oak Zugh Fi O*7CH 


oo 


i 


‘\_MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1146% 


11464 9 cERTIFICATE OF DEATH Me eae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY r MARYLAND STATE n county D 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
thane give nearest town) } (in_this place) OR 
Cambridge /~ Life Bhai Cambridge /.2 
HOSPITAL OR rs STREET (If rural give location) 
EEE abo orn OR ADDRESS 
eT ADPRFSS Cambridge Mid. Hospital 1 Center Street 
3. NAME OF * (First) (Middle) (Last) 4. DATE (Month) and (Year) 
DECEASED: OF 
(Type or Print) Hester Keene pEatH: Dec 19 Sy 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER a2 YEAR | IF UNDER 24 HRS. 


S$. COLOR OR 
RACE: 


‘WIDOWED, DIVORCED, 


4 Months; Days | Hours Min. 
_Female| Negro (Sveity): Married Jan-19-1892 62. =| 58"! 23 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign ae 12, CITIZEN or WHAT 
work done during most of working life, INDUSTRY: 
even if retired) ‘House=wife Madison USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deckasep Ever IN U.S. ARMED ee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: a 
(Yes, no, or unk.)| (If ay give war or dates of 
; : 


LF nc service Wadell Keene 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fad 
Immediate cause 4) TORTS TO IR. assissmomnsisn screens nsiomcnanitis 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, w) .. Uremia 
giving riae to the above cause cose 
stating the underlying cause Iast. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Saated' to the disease ur condition cavsine death Residual from recent Cerebral Vascular laccident 


Hypertensive Cardiovascular disease 


18a. DATE OF OPERATION:| 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wine at Net While | 
INJURY m. | Work 0 At Work [] 

22, I hereby certify that I attended the deceased fromdUN=O—.. 193., toDec=l2-., 195], that I last saw the deceased 
alive on DEC 195) nd t death occurred at ou. , from the causes and on the date stated above. 
SIGNATURE fegree or title) ADDRESS DATE SIGNED 

J, EDW PASSETT M.D. 227 Pine St-Cambridge, Dec., no tet 
BURIAL Ji Seatait DATE THEREOF ~~ "NAME OF CEMETERY OR CREMATORY LOCATI = (City, town, or county) State 
ec 
gy | Dec,16,19 Madison Cometery Madison-Dor. County, Md 
RBGISTRAR a EGISTRAR'S SIGNATURE [ FUNERAL DIRECTOR ADDRESS 
pen to-S¥ n«) -/HM, St@lair, Jr.,-High St-Camb. Mi, 
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correct age is especially important. Physicians: 


2 
fe 
oO 
2 
ino} 
& 
a 
> 
Me 
a 
= 
CF 
cS 
cs 
o 
oO 
3 
5 
4 
n 
3 
os 
$ 
o 
s 
ES 
= 
o 
an 
a 
as 
[7 


i 


he .. MARY oa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11469 


te , 
“ CERTIFICATE OF DEATH Reg. Dist. No. '*....... 
[3 iten- 13 ,FilmG175 191755 _9t— 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. STATE Mary la nd_county Dorchester 
CITY (I£ outside corporate limits, write RURAL| LENGTH OF STAY SUE outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest_ town) } {in_this place) \ 
Town Cambridge 5 days Town Secretary _V 
HOSPITAL OR “‘ Baca (If rural glve location) 
~ ADDRES 
INSTITUTION OR. Cambridge Maryland Hospe © RFD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Printy DANIEL, Cc. LOWE DeatH: DEC 22 1954 
S. SEX: 6. COLOR OR |7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER § YEAR| IF UNDER 24 HAs. 
ns 4 Months| Days | Hours Min. 
Male | White | 6») liarried| 3-7-1988 66m. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: CAV < COUNTRY? 
Srenilt eee ane ie General Farming| Maryland S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Mary Manning 
17. INFORMANT & ADDRESS: 


Isaac Lowe 


18, WAS DECEASED EVER IN U.S. ARMED FoRCES! 


SPumnewie ons or 


16. SOCIAL SECURITY No. 


none Grace L.Little: Hurlock, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ar re po 3-4 
DUE TO . 
. ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Cai eon b met - 


(ING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
594 SUnER. SIGNIFICANT CONDITIONS CONTRIBUTING 
HE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION =o Sn ToRENa 


t YES (sj) NO ine 


21a. ACCIDENT WAS UNDERLYING 1] 21B. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


as INURE, OCCURRED 
oO Not while 
af ae at work 


22. I hereby certify that I attended the deceased from See, pst, to Alig 22, 19f°Y, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 
M. 


alive on Abte..22.., 19.$4, and that death occurred at @. 4M, from the causes and on the date stated above. 
SIGNATD: ADDRESS | + DATE SIGNED 
M.D. Cordon (2 2) ~ s¥f 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 

irae (SPECIFY) | | 
Buria 12-24-1954 ' Salem Cemetery Salem , Maryland 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE ae Seomo eFune ADDRESS 
REGISTRAR S eCompte Funeral Service 

JA= QPS) | BoB Ie. see da. m+ 


(= | 
a 
@.. = 


11456 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF DEATH: 


"|| 2, USUAL RESIDENCE (OME) OF DECEASED: 


i) county “orchester MARYLAND sratMd. county Dor, 
a CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
oy OR and give nearest town) (in this place) R \ 
2 TOWN Cambridge town Cambridge (Rural) >< 
ge | BURR on SBD a 
<> | STREET ADDRESS Cambridge Mar H RFD# 3 (Ragged POint 
[=Bus, lOSD. 
3 g 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oo DECEASED: OF 
ES (Type or Print) Maggie Thomas Mowbray DeatH = Dec, ~— 289 
ag 5. SEX: 6. cong oR % SSE a a eA GED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
3 Fi . @ 8 Months| Days | Hours | Min. 
cam) female white (Sresifvinarried 2211-18 i | 
b-] 10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)?| 12. CITIZEN OF WHAT 
3 work done during most of work life, INDUSTRY : COUNTRY? 
§ 3 even If retired) : own home Maryland ie U.S. A. 
iad 3 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
8 Lewis Thomas Anna Marshall . x 
o 15, Was Deceaseo Ever In U.S. ARMED Forces? y : 
(ibe wos ob anis Tile Ves! givelwar oridwtea'o® 16. SociaL Security No.: 17. INFORMANT & ADDRESS: R a F, D. #3 
Ld No _ | service) None MrsN.Franklin Mowbray,Cambridge, Md._ 


18 MEDICAL CERTIFICATION 


INTERVAL BuTWEEN 


\ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1/@. Pulmonary edema 
Immediate cause Pees hacen OS Pf ae a ae 


ONseT AND DeatH 
2 Rr. 


: please write th 


Antecedent cause(s) 
Diseases or conditions, if any, 


ist, and, and 3rd degree burns enti 


Siete | ee by 


BY esrcenesce. 
giving rise to the above cause DUE TO 


cians 


stating underlying eause_last (ec) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... 


19a. DATE OF aay i 19b, MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Supply every 


rtant. Phys’ 


20. AUTOPSY? 


2 


k co pp Yes) Noh 

we Ie. Te ae CAUSE | WAS iG a 21b. PLACE (Home, arm, factory, | Bie. (City or town) (County) (/ (State) 
t op Oty ry 
Pie | /ERUSe Sethe Insury Home “" “" RFD#3_ Camb Dorchester Maryland 
ae 2id. TIME (Month) (Day) (Year) (Houg) | 2ie. INJURY OCCURRED j | 2% HOW Dip INJURY OCCUR? 
< OF i While at Not while it 
sé mnsury Dec, 2 z work ©) at work OE dwhile sta e 
me. a, 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Cx, Inquiry |, and 

Ey ti) find that death resulted from: Natural causes 1], Accident , Suicide 1], Homicide [1], Undetermined cause lis 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 12 oh 

8 BS M.D. ASSISTANT MEDICAL EXAM. -29- 

ie m® | 23. BUR REMATION, | DATE THEREOF | NAM@Y OF CEMETERY OR CREMATORY J LOCATION (City, town, or county) (State) 

: 2 Lette: | 12-29-51); | Speddens -Sewards Cemdtery, Cambridge RFD#3 .Md, 
i ic] DARE RECD BY LOCAL | REGISTRAR’S SIGNATURE 24. Bs spe mucmonds 1s 1 ae ia 
2B | a ae-S4l John Peecpy rm | beCompte Funeral Service, Cambridge 
wa ° 
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VS. AL5A 


Cee 


item of information carefully. The correct age 


ly important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i 


Su 


pply every 


11467 MARYLAND STATE DEPARTMENT OF HEALTH 12065 
CERTIFICATE OF DEATH 


Reg. Dist. No..... 


[= SS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cc STATE 


SSS re 
OUNTY COUNT 
Dorchester Maryland Dorchester 
GETY Uf qutside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate lite, write RURAL and & nearest town) 
SSG yen Be eet PPB nbn idge iis ie His? TOWN Cambridge (Rural x 
oR on fat | NS, mee i 
REET ADDRess Cambridge Maryland Hos H 
3. NAME OF int (Mfiddtey (Last) ] 4. DATE (Month) Way) (Year) 


DECEASED oF 
N Beata Yec. 1 19 
8. DATE OF BIRTH 9. AGE fast birthday | If under Pace funder 24 brs, 
aye 


Months Hi Min. 
1-23-1953 i celles aa 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on 11. BIRTHPLACE (State or foreign country) 12. CimizaN OF WHAT 
done during most of workingntts, evap Ifretired) | INDUSTRY None Maryland | Lad based 
13. FATHER'S NAME 14, MOTITER’S MAIDEN NAME 


William M, Nixon Virginia Flowers 
15. Was Deckasep Ever IN U.S. AkmED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS. 
Se ene eee Ue) | ens Mr, William M. Nixon, Cambridge,Md. 


18. MEDSCAL CERTIFICATION 
INTERVAL Between 
{. DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ix 


Trieieaiaie rca vne »._Cerebral edema ae 


Antecedent cause(s) 
Disease or conditions, any, oproncho phneumonia 
giving rise to tha above cause 
stating the underlying cause fast, 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING (] | OF office bldg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED Tiow DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. | work O _at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy \% Inspection |], Inqutr: H thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased dted on the day stated above, and death in my optnton resulted 
natural causes K\ acctden! [], suicide {_], homtctde |, undetermined (). 
TURE (Degree or title) ADDRESS DATE SIGNED 
.. I. Deputy Medical Examiner 1-11-55 
TRIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
EMOV, (Spegity. 


-16- _| Dorchester Memorial Park Cambridge, Ma. 
ae EC'D BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Aa 5h | — ce a LeCompte Funeral Service, 


Cambridge, Md. 


\ 
VS. A15— 10-58 sl 
MARGIN RESERVED FOR BINDING 


K. Supply every item of information carefully. The 
he causes of death clearly and legibly. 


please write t! 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING WW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1f4 é4 


11475 CERTIFICATE OF DEATH Reg. Dist. No. ......J).J@.. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND state__llaryland county Dorchester 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR . : 

Town Wingates / life Town Wingates >< 

NGS ITAL Ore ‘ STRERT (If rural give location) 

x ADDRESS 

STREET ADDRESS P.O. P.O. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ALBERT PGOLE PARKS DEATH: DEC 28 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vean | IF UNDER 24 Hrs. 

= : Months| D. Ho! b 

Male white (Srecityy: Married] 8-20-1877 Celine oe 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most, of working life, OR INDUSTRY: 
nen irre) Waterman |Fishing Indust. Bloodsworth island, MD. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jessie T. Parks 
1S, WAS DECEASED Ever IN U.S, ARMEO FORCEST 
(Yes, no, or unk.) (If Yes, give war or dates 


UiseheA 


Mi. Powley 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


Inimnown | ot service not known Mrs. Gertie Parks: Wingate, Md. 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “4 ONSET AND DEATH 
IMMEDIATE CAUSE (ay Goro hare R_ / ' MowTt 


ANTECEDENT CAUSE (8) Sa SEVERAL 


DISEASES OR CONDITIONS, IF ANY, (BD A RK TE BI 2 s LERS S78 YEARS 


GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF EBON: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES [| NO (Q— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae ll teal OCCURRED 
oO Not while 
Bi Rack at work 


[22.1 sib ag certify that I attended the deceased fiom 


21F. HOW DID INJURY OCCUR? 


, 199 ¥ to 25-DES 19 oD Firat I last saw the deceased 


M. 


peed ft s a8) Kana at death occurred at M, from the causes and on the date stated above. 
ADDR DATE SIGNED 
4 ° M.D. Pek SH zn TK 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 
REMOYAL. (SPECIFY) 4 “ ee a r 
Burial 12-50-1954'Dorchester Iemorial P. Cambridge, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE a: Guneaae DIRECTOR ADDRESS 
REGISTRAR D e ompte Deka a Service 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11472 
11476 CERTIFICATE OF DEATH Reg, Dist, Now LU Zoro 


I. PLACE OF USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Leer Ok CEs Ee. MARYLAND STATE VILE bylaw ___ county es C0 
pegs its "2 corporate limits, write RURAL] ae OF STAY ony (If outside effporate limits, write RURAL and give nearest town) 


Pown® EWS” x CMovhi is TOWN Mek p/p pees ee 


HOSPITAL OR STREET a Tural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS - 2 F AD * ae. 
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age is especially important. Physicians: 


3. NAME OF iddle) 


(First, ast) . | 4. DATE — 93 ot 
DECEASED: ae 
(Type or Print) Lib 1B Begjpmnie. 1s4 DEATH: a9 sy 


5 SEX: 6. COLOR, OR 7. SINGLE, MARRYED, 8. DATE OF BIRTH: 9. AGE last birthday:| lF UNDER 1 YEAR| IF ‘UNDER 24 HRS. 


: OWED, DIVORCED, a Months, Days | Hours | Min. 
Pune bats a uve APL | Je | 
‘UAL OCCUPATION Give kind of 10b. IND Of! BEES OR I. BIRTHPLACE yntf e or foreign country) : 


12. wry G WHAT 
" Briabaelean . ahigdent 
13. FATHER’S NAME: 14. MOTHER'S M. AME: 


Johw keddsa<4 ya W. Joves 


15 Was DECEASED EVER IN U.S.ARMED As 4 16, SoctaL Security No.: pj! Dee Ie & ADDRESS: 


(Yes, yy" unk.) | (If thst give war or dates of 


i ~—s NOWE ibsig Keddish - Views - Mo). 


r 18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
id v 
d ef 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoQ_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F py mice bide., ‘ete.) 

HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ar uRe OCCURED HOW D1D 1NJURY OCCUR? 
OF WwW t While | 


hile at Not 
INJURY m. Work 1) At Work 9 


22, I hereby certify that I attended the deceased from ae 8 ae AFLP %, 19. ‘fy that I last saw the deceased 
ps E sa “1, and shat death occurred at . ye Be » from panies ani a “i date stated above. 


sey ‘Degree or title’ DATE SIGNED 


BY rama to) | 
icity) 
fe EU Af at 24. FUNERAL DJRECTOR 


Mill 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11473 


oO 
& 11477 CERTIFICATE OF DEATH Reg. Dist. No. (74... 
> 
fii Kt 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate mits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give ype es town) (in this place) OR 4 . 
TOWN Hurlock — Rural 15 years town Hyrlock — Rural ; 
> HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR - aicvhere ADDRESS ee 
STREET ADDRESS ear Mission Near Missi on 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: S OF 2 9 4 
litre Panty) Jom Stanley DEATH: December 20 19° 
3. SEX: 6. SOrcr OR |7. Ne UGE CED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpens year | IF UNDER 26 HRs. 
OWED, F " Months| Days | Hours Min. 
Male _| colored (Specity): Married | July 8, 1889 65 | | 


please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o work done during most of working life, OR INDUSTRY: * WiGisken 
3 even if retired): Ver Laborer| Canning Factory Trappe, Maryland Ae 
ry 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
é John W. Stanley Martha (maiden name unknown) 
Es 18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCtAL SecuRiITY No. 17. INFORMANT & ADDRESS: 

es,.po, or unk.) (If Yes, give war or dates Z 7 , 
9 Peres stiservice) WWE Unknown Millie BE, Stanley, Hurlock, Maryland 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ica} I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < ONSET AND DEATH 
1 pelea ae 
.s. / 6 GX | |. 
fa ty IMMEDIATE CAUSE (A) 
77) a DUE TO 
peal 3 ANTECEDENT CAUSE (8) 
& a DISEASES OR CONDITIONS. IF ANY, (B) 
Zz = | GIVING RISE TO THE ABOVE CAUSE DUE TO 
ts fi | STATING UNDERLYING CAUSE LAST. 
4 ws L[LOXS,/ (c) A 
< & [ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D — 
= + TO THE DEATH BUT NOT RELATED TO THE Vo 4 GG, 
DISEASE OR CONDITION CAUSING DEATH. a 


19a. DATE OF OPERATION: 


AAINLY, WITH UNFADING INK. Supply every item of information cai 


impor 


198. MAJOR FINDINGS OF OPI AW is JON 20. AUTOPSY? 


ves NO 
l . Oem 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aS 
A. 
ly 


Is especi: 


eee. 


Gti pee mage plowed 
Not while 


ee eee at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on J.2.f..0 


pee i 


correct age 


ney M.D. es (2-] 2. 4 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or kounty 
REMOVAL (SPECIFY) 7 Blics Y; q army 
Burial Dec.23,1954 | Washington Cemetery Near Hurlock, .Meryland 


PLEASE TYPE OR WRITE 


DATE REC'D BY LOCAL 


WOEY 3 -/259 


VS, Al5 — 10-53 & 
z 


ISTRAR'S SIGNATURE. 24. FUNERAL DIRECTOR ADDRESS 
J.J.Framptem and Son,Federalsburg, ‘d. 


a) 

A 

=) 

E 

$ 

te 

: 
a 

Fe] 

a 

x 

< 
_& 

@) 
& 

@ 


information carefully. The correct age 


i 


Supply every item of 
please write the causes of death clearly and legibly. 


clans: 


WITH UNFADING INK. 
rtant. Physi 


impo 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ] 1 4 a 


CERTIFICATE OF DEATH Reg. Dist. No......d.le 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
amb. MARYLAND Maryland Dorchester 
CITY (if outside corporate limits, write RURAL and LENGTH ¥ CITY (if outside corporate limita, write RURAL and give nearest town) 


F STA 

OR it. b bie yt OR 

TOWN pie ey Bes) TOWN é 

TRSHTOECS on } SDE hata) 

STREET ADDRESS _ 13 Fairmount Ave Pas a 3 Fairmount Ave 
cp ph oF (First) (Middle) (Last) | 4 Dare (Month) (Day) (Year 

DECEASED, Mardah Jane Webb ea i i 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year jIf under 24 hrs, 


Female N wipoweD: W VQRCED, A ¥ <3 8 é 7 _ 87 ae eel BRP ows] Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
InpusTRY Cou; 


done during m working life if retired) 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Thomas Annie Stiles 


15. Was Deorasep Ever IN U.S. ARMED FORCES? | 16. SociaL SECURITY No. 17. INFORMANT 
(Yes. no, or unknown) | (If pets ae war or dates of 
bod service) = 


q 18. MEDICAL CERTIFICATION INTERVAL B) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH. 


i te a wHypertensive Cardiovascular Disease 


Antecedent cause(s) 
Diseases or conditions, any, Cardiac Decompensation 


giving rise to the above cause 
stating the underlying cause last, 


— ()_ 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O Ne O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
- While at Not While 


: | 
INJURY m. | Work At work 1 


22. I hereby certify that I attended the deceased from... RE¢. ested » 19. 
alive on..8.. Dee ert " 8 a ¢.m., from the causes and on the date stated above. 


SIGNATURE [phe DRESS DATE SIGNED 
J. WIN FASSETT,M.D.-227 Pine St-Camb., Md. 8 Dee 195) 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Sig? 
Be | Rock Cemetery Rock., Dor., . 

24. FUNERAL DIRECTOR 


HLM, stClair, Jr.-High St-Camb., 


e 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 ® 
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iclans 


tant. Phys’ 


jially impor 


Is especia. 


eorrect age 


% 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11475 


11469 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 


county Dorchester. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECE, 


state Maryland counry Doneghester 


City (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR re give nearest town) 3 va, tbis place) 
TOWN amort age 2 ‘f 


days 


cigs outside corporate limits, write RURAL ‘and give nearest town) 
own Cambridge 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Cambridge Marylafid Hosp. 


Sure {If rural give location) 
PPFESS Travers & Willis Streets 


- NAME OF (First) 
DECEASED: 


(Type or Print) GRACE 


(Middle) 


PHIL. 


(Last) 


MILLIS 


4. Bare (Month) (Day) 


BeatH: DEC 21 


(Year) 
19 54 


S. SEX: 6. COLOR OR 
RACE; 
Female 


7. SINGLE, MARRIE! 
WIDOWED, DIVORCED. 


White (Specify): Marre 


TE OF BIRTH: 


4-4-1886 


9. AGE last birthday) tr uNpent vean 
Months| Days 


68 yrs. 


IF UNDER 24 HAS. 
Hours Min, 


HOA. USUAL OCCUPATION {Give kind of 
work done during most of working life. 


even if retired): Tousewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


tt. 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSAe 


13. FATHER’S NAME: 


Quther Phillips 


14. MOTHER'S MAIDEN NAME: 


Margaret Ann Mills 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
Bele) of service) 


6, SOCIAL SECURITY NO, 


none 


17. INFORMANT & ADDRESS: 


John F, Willis: Cambridge, Md. 


J 18. 
4] DISEASES ory CONDITIONS DIRECTLY LEADING ers DEATH 


YW 


iteD pare CAUSE (Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


ate Y 


DUE tere! 
(B) 
DUE TO 


MAJOR FINDINGS OF OPERATION] 


20. AUTOPSY? 2 


YES o NO er 


21a, ACCIDENT WAS UNDERLYING [] 
(OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY—street, office bldg:, etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County)__ (State) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY _ While 


M. at worl 


Not. whi 
at work 


saa 


21e INJURY. Cee 


2tr. HOW DID INJURY OCCUR? 


22. I hereby certify that I Ye the deceased from/@-/Y.... 


alive on .de?-@.1.. 


SIGNATU: 


4 198 


== 
Ise to /enel...., sy, that I last saw the. deceased 


, and that death occurred ated" o<T. M, from the gee SP tw) on the date stated above. 


ADDRESS | DATE SIGNED 


DATE THEREOF 


12-25-1954 


23. BURIAL, CREMATION, 
See (SPECIFY) 
Buria 


ME OF CEMETERY OR CREMATORY 


abridge Cemetery 


ss} 


Capub ind bes Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


Lad = OP- TH 


REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 


2b. hia Via ces fe Bie, LeCompte Puperal s sgnvice 


/ MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11475 
11470 CERTIFICATE OF DEATH Reg. Dist. No. wile 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest_town) JZ (in this place) OR ; ) 

coy Cambridge /- Life Bgl Cambridge / 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR 4] ADDRESS 


STREET ADDRESS Cambridge Md Hospital 403 High St 
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age is especially important. Physicians: 


3 Have op. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) Rosie J Wilson DEATH: Dec 25 19 


—__19_$if 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 veaR|iF UNDER 24 HRS. 
RACE: yweowap: DIVORCED, om Months | Days | Hours | Min, 
pecify) : 
Female | Negro_|_“" "widow es PBs. 
10a. USUAL O01 


ICCUPATION. Give kind of | 10b, KIND OF seer se II. BIRTIIPLACE (State or foreign country): [12 Bazan OF WHAT 
work done during most of Ee life, INDUSTRY: COUNTRY? 


even if retired): HOUSEWITe Home Porghester County=M 
13. FATHER’S NAME: | 14. MOTHE! AD iE: 
15 Was Deceasep Ever IN TEAR 16. Socta, Security No.:| 17. INFORMANT & Gane? kin s 


(Yes, no, or unk.)! (If Yes, give war or dates of 

F) ere -_- = Anni e Wongus-High St-Camhn.,Md. __ 
| 18. MEDICAL CERTIFICATION indoici aihceraet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest Awd Bede 


a 


tifatdinte cause .Cerebral..Hemorrhage. 


Antecedent causes (s) 
prea conten if any,  .Hypertensive.Arteriosclerotic.heart disepse.. 


giving rise to the above cause 
stating the underiying cause last_ DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work (J At Work 0 


22. I hereby certify that I attended the deceased from ...19... Dew..54 to 23...Dec...., 19.54, that I last saw the deceased 
alive on .230Dee1954., and that death occurred at 7....A..M,......... from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
( , ea 23 Dee 54 


23. BURIAL, C A’ A ® aT ity, town, or county) (State) 
REMOVAL (Specify) 


DATE BRP BE LOCAL ae Salem Cemetery Salem-Dore~ Md. 


REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR Sy 


pd. 2b -LY¥ 5 ‘am as” M.—St6iety,Jr-High St-Camb.,Md.— 


MARGIN RESERVED FOR BINDING 


ee 


VS. A15 


The correct age 


item of information carefully. 


Supply every i f 
hysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important, 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF WEALTII 1t4 7? 
z 


1 1 4 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now AZ Gaon 
1, Bae OF DEATH: 2 tae RESIDENCE (HOME) OF DECEASED- Y 
Dorchester MARYLAND. Maryland foPShester 
joey a outside corporate limits, aay RURAL and ‘2 Ca as Ser (f outside corporate limits, ae RURAL and give nearest town) 
ive neaj 4 is place) s } 
CHEB idee / hos ° Town Cambridge 

HOSPITAL OR STREET i Tural, give location) __ 
INSTITUTION ck. Merrick Convalesant Home ADDRESS Merrick Convalesent Home 


SE 
3 NAME OF int) ‘(iiddiey Cast) a DATE (Monthy Day) (Weary 
(Type or Print) THOMAS - WYATT | DEATH DEC 20 19 54 


&. SEX 6. COLOR OR RACE | WIDOWED. DIVORCED, 8 DATE OF BIRTH 9. AGE last birthday pL onder yess Ls under 24 hra, 
oS ans s ths, Min, 
Male White Bea) WEdowed | 9-15-1867 Seco | 

oe USUAL Osea k CG cate ols a 10b. me OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHAT 
lone most rking fe, even If retires 10) 2 

pein tabober General fave Deleware ues Te. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Not Known Not Known 
ie ‘Was DecRaSED atte wR ARMED cee 16. SociaAL SEcuniTy No. 17. INFORMANT 
a war or >. * 1. 
Fer OWAY? | aang Bl not Known Elmer Wyatt: Cambbidge, Marylm 4 
18. MEDICAL CERTIFICATION, I JET WEE! 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona ie Doyen 
VQ 
1G 2% UR IEPOSA-. 6M oS 


Jmmediate cause (ih) soe sessen sets agresenses otnattc tenuis eesemntnaones pena acea ta Sceniptiadiadetereae 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)_.... 
giving rise to the above cause 
stating the underlying causo last 


(c)... 
Il, OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a, DATE OF > Sata, “cata FINDINGS OF OPERATION 20. AUTOPSY? 
i, Yes _No 


2i. ACCIDENT (Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF noe? bidg., ete.) : 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY nm. Won mj At work 1) 
22. I hereby certify that I attended the deceased from.... AAT ) “ 199.4 a) S, 199.7 that I last saw the deceased 


SIGNED 


23. BURIAL, CREMATION 
RaMoval (Specify) 


co REC'D BY al RE ISTRARS SIGNATURE 


ae 29TH | va.20 tt | Yeh see 2D: 


ME OF CEMETERY OR CREMATORY 


TION (City, town, or county) 


ile 


_beCompte jruneral Service 


Tei 


| DATE 


ADDRESS 


